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III, Opnrnatmoscopic CHARACTERS OF THE 
Diseases oF THE CHOROID. 


3. Irido-Choroiditis and Irido-Cyclitis. 
When choroiditis is accompanied with si- 
multaneous inflammation of the iris and ciliary 
body, it presents characters sufficiently dis. 
tinctive to entitle it to a separate considera- 
tion, and we shall, therefore, in deference to 
the general custom, consider the morbid phe- 
nomena under the designations of irido cho- 
roiditis, and irido-cyclitis—terms denotive of 
the complication of inflammation of the iris 
and ciliary body with that of the choroid. 
The disease ordinarily begins in the choroid. 
GRAFE arranges and describes it as present 
ing two forms; in one the iris is primarily 
| involved, in the other it is secondarily affected 
by the spread of the inflammation from the 
choroid 
_ In its beginning, the iritic inflammation 
_ shows itself by changes in the fourm, color, and 
feppeneral appearance of the iris, The exudation 
deposited in the posterior chamber plugs up 
i ~ up the pupil, glues its margins to the anterior 
"surface of the lens, and presses the membrane 
forward toward the cornea. The aqueous 
_ humor is diminished in quantity. The iris 
displays fine vascular twigs ramifying upon 
wits tensely stretched and atrophied substance. 
An some instances, the iris, instead of present- 
Hing the appearances above described, is re- 
Olaxed and tumid, and of a dirty grayish color, 
** The distension of the choroidal veins is 





manifested by the enlarged and tortuous sub- 
conjunctival vessels forming a circle around 
and just behind the circumference of the cor- 
nea. The intra-ocular pressure is increased 
in the first stage of the disease, but later in 
the progress of inflammatory destruction, it is 
much diminished. 

The vision is much impaired, and in a much 
greater degree than the iritic changes seem to 
account for, and which is indicative of in- 
volvement of the retina. There are also 
present not unfrequently photophobia, and 
various sorts of spectra, such as sparks, flames, 
flashes of light, eto. 

The pain is in some cases not particularly 
severe, but generally is exceedingly so, and 
presents itself in some of the branches of 
distribution of the fifth pair of nerves, and 
often assuming a severe neuralgic form and 
paroxysmal character. 

The difficulties in the way of ophthalmo- 
scopic examination of irido-choroiditis are very 
great, as the transparent media are more or 
less always implicated, and rendered hazy by 
opacities about and upon the crystalline lens, 
and by diffuse turbidity of the vitreous hu- 
mor, which hide the fundus from view. Should 
the opportunity be afforded at any period in 
the cases, by the clearing up of the vitreous 
opacities, to catch a glimpse of the fundus, 
the characteristic appearance of the ravages 
of chronic inflammation in the choroid, and 
atrophic changes in the retina, will be appa- 
rent, and which we have already described. 

The changes in the pupil and crystalline 
lens can best be examined by oblique illumi- 
nation, when the various complications of cor- 
neitis punctata, capsulitis, and cataract may 
be detected. 

Irido-choroiditis is caused by the same in- 
fluences that induce ordinary iritis. Blows 
land injuries inflicted upon the eye produee in 
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some cases rupture of the choroid, with extra- 
vasation of blood into the vitreous humor. 
The ophthalmoscope will enable the observer, 
after the absorption of the blood and the clear- 
ing up of the vitreous humor, to make out 
the nature and extent of the rupture. Srevt- 
WAG says that this appears especially as a 
small and long bright line, standing out very 
prominently from the surrounding fundus, 
which is very little changed. The rupture 
always lies in the posterior part of the choroid, 
and almost invariably on the outer side of the 
optic papilla, at a varying distance from it. 
Its axis generally stands at a right or an 
obtuse angle to the meridian, and is often 
' markedly curved, and forms then a. segment 
parallel to the entrance of the optic nerve. 
The origin of the color of this line is the light 
tendinous white color of the exposed sclero- 
tica. Upon this are seen dirty-yellow or 
brownish tracings, with cloudy, indistinct 
edges, irregular collections of dark pigment, 
here and there a choroidal vessel which ap- 
pears to run out of the sclerotica, and imme- 
diately to pass into the torn border of the 
choroid, or obliquely over the entire breadth 
of the line of rupture. The edges of the 
rupture are in spots sharp, occasionally some- 
what everted, frequently strongly pigmented. 
In places, however, it appears jaggedly rough 
and reddish. 


4, Glaucoma, 

The pathological relation of glaucoma with 
irido-choroiditis indicates the propriety of con- 
sidering that disease in the present connec- 
tion, so as to preserve the continuity of ideas 
through the study of allied morbid condi- 
tions. 

The disease is marked by so much irregu- 
larity, in different cases, in its mode of attack, 
course, and symptoms, that much discussion 
has arisen as to its character and seat. Some 
have favored a non-inflammatory theory of its 
nature, some have asserted that it is always 
inflammatory, while yet a third class have re- 
garded the advocates of both allegations par- 
tially wrong, and maintained that it is only 
the latter stages of the disease which are 
inflammatory, its earlier course being marked 
by simple irritation, the result of increased 








intra ocular pressure. As to its seat, there hag 
been as little accord, each of the membranes 
and media having been, at different times and 
by different observers, selected as the ground 
upon which the morbid action took place. 
We shall not enter into an enumeration even 
of these various views, but simply state that 
the prevailing tendency of ophthalmologists, 
at the present time, is to consider the choroid 
the chief and primary seat of the morbid ac- 
tion, and also that this action is of an inflam- 
matory nature. 

Glaucoma is marked in all its various stages, 
more or less, by the presence of the following 
symptoms: Alteration of vision, chromopsia, 
photopsia, limitation of accommodation, defect 
in the refractive media, as shown by myopia 
or hypermetropia; change in the convexity of 
the cornea, dilatation, sluggishness or com- 
plete rigidity of the pupil, anaesthesia of the 
cornea, greenish reflection of the fundus, pul- 
sation of the retinal vessels, and cupping of 
the optic disc. 

The disease in some cases begins without 
any peculiar prodromal symptoms; it begins 
in an obscure manner, and may make consid- 
erable advance before the vision is sufficiently 
damaged to alarm the patient as to the serious 
nature of the eye trouble. Usually the iris 
will be found altered in color and sluggish in 
its movements, the pupil generally dilated, 
the eyeball harder to the touch than usual, 
the vision of objects very much obscured ; 
and the ophthalmoscope will show the optic 
dise cupped, the entrance of the vessels dis- 
placed to the nasal side, and the vessels pre- 
senting evident pulsation. 

At this stage the disease may remain sta- 
tionary or nearly so for several weeks or even 
months, but usually it makes perceptible pro- 
gress, and the slowness of the disease is often 
diversified by short periods of increased or 
decreased action. 

In other cases the inflammatory action sets 
in without warning, and the above mentioned 
phenomena are developed rapidly, in some 
instances so rapidly that vision has been 
known to be abolished in a few hours. 

In all cases cf glaucoma it is, however, 
usual to have some prodromal signs, for a 
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longer or shorter time, by which the invasion 
is foreshadowed. There is evidence of inter- 
nal congestion by the enlarged and tortuous 
vessels upon the anterior zone of the scler- 
otica, giving a bluish tint to the surface; more 
or less pain in the eyes, often of a severe char- 
acter, and radiating to the adjacent portions 
of the head—brows, temple, and forehead; im- 
pairment of vision, which is greatly dimmed, 
and the flame of a light often presenta a 
wreath of colors around it; cloudiness of the 
aqueous and vitreous humor; narrowing of 
the anterior chamber, and often pulsation of 
the retinal vessels. 

This set of symptoms occur again and again, 
and as often recede in some measure, though 
there is always left abnormal hardness of the 
globe, for several months perhaps, or longer. 
Sometimes the symptoms progress with remis- 
sions simply when fully developed inflamma- 
tory action sets in and runs its course. In 
other cases the preliminary symptoms last but 
a short time before the disease assumes great 
severity, and finally ends in atrophy of the 
globe. 

Glaucoma is sometimes complicated with 
central amaurosis or cataract, and in other 
cases is consecutive upon some diseased action 
preceding it, and in both instances pursues 
the same course that we have already pointed 
out as run by primary glaucoma. 

The causes of glaucoma are external inju- 
ries and operations upon the eye already pre- 
disposed by congenital or acquired rigidity, or 
other changes in the choroid and intra-ocular 
vessels, though there are numerous cases 
where it arises without visible cause. Though 
sometimes met with in adult life, it is most 
frequently encountered in advancing age, 
beyond fifty years generally. 

It will be well to note here, that some ob- 
servers have regarded the disease as an inflam- 
matory condition of the ciliary muscle; not 
unlike a form of rheumatism that affects 
nerves, particularly the fibrous texture of hol- 
low muscles, and hence the reason of the 
suggestion and formerly frequent practice of 
section of the muscle as a remedial measure. 

The ophthalmoscopic characters of glauco- 
ma can in most instances be easily made out. 
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There are certain cases in which the fundus 
is obscured by cloudiness or opacities in the 
aqueous or vitreous humor, changes which 
give to it the greenish reflection that has 
conferred upon the disease its present name. 

The peculiarities of the fundus are cupping 
and alteration in color of the optic dise, and 
the presence around the disc of a light yellow- 
ish-white ring or crescent. 

The cupping of the disc is different in shape 
from that form of excavation that we have 
considered ‘in connection with diseal atrophy. 
It is deeper, and its sides are perpendicular, 
and in some cases nearly flask.shape, that is, 
with a margin overhanging the sides of the 
cavity. 

The shape and size of the excavation is in 
proportion to the force of the intra-ocular dis- 
tension and the amount of displacement of the 
lamina cribrosa. 

In an early number of these papers we have 
spoken of the deceptive appearance sometimes 
prerented by discal excavation in monocular 
vision. That is, instead of conveying the im- 
pression of a depression the disc’s surface 
suggests the idea of convexity. We must be 
governed in our opinions as to the presence of 
one or other of these conditions by the posi- 
tion and form of the shadows cast upon the 
fundus, which in excavation will be in the 
direction from which the light comes, and in 
convexity of the disc, upon the opposite side. 

The bending of the vessels over the edge of 
the cavity can be clearly marked, and in fully 
developed glaucoma they seem to cease sud- 
denly at this margin as if cut short off. The 
point of emergence of the vessels is also 
pushed more or less towards the border of the 
disk. The arteries present the usual appear- 
ance as to size, until later in the disease they 
become narrowed, the veins are enlarged in 
calibre and somewhat flattened out by the 
interior pressure. Spontaneous pulsation can 
be detected in the veins, and if it does not 
exist also in the arteries it may be developed 
by slight external pressure upon the globe. 

The color of the dise early in the case is 
red or blood red, according to the amount of 
venous congestion or extravasation of blood. 
Later the color changes to a gray, grayish- 
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blue, or tendinous white in consequence of 
atrophic degeneration of the nerve substance. 

The occurrence of the light yellowish-white 
ring around the disc is a very striking fea- 
ture of glaucoma, and is most clearly marked 
in proportion to the extent of the excavation. 
It depends upon atrophy of the choroid around 
the disc displaying the reflection from the 
scleorotic, ring and the tense fibres sometimes 
found stretching between the choroid ring and 
. the lamina cribrosa. 

5. Apoplexy of the Choroid, 

Apoplexy of the choroid is rarely primary 
but consecutive to some other morbid condi- 
tion of the membrane, such as glancoma, pos- 
terior staphyloma and choroiditis. It may 
occur in various degrees from small spots to 
patches of considerable extent. The attack 
usually occur, during violent effort, as vomi- 
ting, or in some great excitement, as when a 
person gets himself into a rage. The person 
suddenly loses the power of vision in the eye 
affected ; and if the ophthasmoscope is now 
had recourse to, the extravasation can readily 
be seen in spots or patches, as above stated, 
occupying the region of the macula lutea and 
optic disc, or further toward the ora serrata. 
The position of the blood should always be 
noted accurately, as it has an important bear- 
ing upon the prognosis of the case. In some 
instances the escaped blood ruptures the retina 
and escapes into the vitreoushumor. I have 
in a former paper mentioned a case of choroidal 
hemorrhage, which broke through the retina 
and spread itself over the inner surface of the 
retina. 

The extravasation will present a deep red 
color at its centre, and lighter shades of red 
towards its circumference. The retinal vessels 
will be seen to run over the anterior surface, a 
fact indicating the course of the blood as 
posterior to the retina in the choroidal vascu- 
lar system. The color of the patches will be 
markedly influenced by the amount of blood 
poured out, and the quantity of pigment 
scattered in the choroidal substance, being 
brighter in persons with light hair and irides, 
and the reverse in those with black hair and 


eyes. 
The blood often remains unchanged in color, 
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or at least very little altered, for months and 
even years. By absorption, however, its color 
at last becomes brighter and brighter until it 
approaches a dirty yellowish tint, and breaks 
up into smaller patches often surrounded by 
highly pigmented rings. 

Choroidal hemorrhage is sometimes compli- 
cated in its course with other serious organic 
changes, as retinal atrophy, maceration of pig- 
ment, or some chronic choroidal alleviation. 


6. Atrophy of the Choroid. 


This condition of the choroid sometimes 
manifests itself as a result of chronic inflam- 
mation of this membrane. At other times it 
depends upon an impaired state of the consti- 
tutional forces in persons whose health has 
been run down by exhaustive drains from tle 
system as occur in over lactation, in low forms 
of disease of a febrile character, and especially 
in those under bad hygienic influence, as 
regards their food, clothing and lodging. 

It almost constantly makes serious and per- 
manent inroads upon the vision, leading ia 
most cases to complete amaurosis. In the 
lowest degree of atrophy the yellowish-red 
reflection of the normal fundus becomes 
dimmed at certain parts, which in proportion 
as the disease advances, become lighter and 
lighter in color uatil the thinned choroid per- 
mits, in these places, the dirty gray, or 
yellowish-gray tints of selerotic reflection to 
be visible, If the alteration has occurred in 
the neighborhood of the optic disc, its bright 
yellowish reflection becomes obscured. 

The pigment upon the surface and in the 
interior of the choroid is destroyed here and 
there, so that what remains presents a reti- 
culated, arborescent or stiated appearance 
which, taken along with the gray or dirty 
white reflection of the denuded spots, form 
a striking and altogether characteristic picture 
of choroidal atrophy. 

The vascular net-work both in the chorio- 
capillaris and membrana vasculosa partake in 
course of time in the retrogressive changes 
being obliterated or diminished in calibre and 
number until little else of choroidal structure 
is left between the selerotica and retina than 





the thickened, rough and opaque elastic layer, 
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and remnant of the pigment arranged as above 
described. 

These alterations in the pigment are entirely 
different from those congenital ones found in 
albinism and those the result of senile atrophy; 
yet it must be acknowledged in regard to the 
latter changes that the similarity is sometimes 
as great as to amount to identity. 


7. Colloid Degeneration of the Choroid. 


Donpers and H. Mier first called atten- 
tion to this peculiar condition of the choroid, 
the former regarding it as a colloid transforma- 
tion of the nuclei of the pigment cells, and 
the latter as a thickening and roughness of 
the lamina elastica. The thickened and rough 
condition of this membrane, according to 
SreLwaG, “is proven to be the result of an 
abnormal deposit of hyaline matter, which 
was originally soft but became gradually har- 
dened, and then entirely identical with the 
membrana limitans itself, of which it is a con- 
tinuation. These deposits are at times diffuse 
with an undulating surface; at other times 
they are seen as glands, resembling segments 
of a sphere in shape, more or less close 
together, or even outgrowths resembling stal- 
acites, which give to the eye the same im- 
pressions as grains of sand. They are gener- 
ally translucent, but often contain calcareous 
bodies and pigment granules, which render 
them very turbid. They push the superjacent 
pigment cells forward and to one side so that 
their base seems ridged about with pigment, 
and the pigment layer attains a reticulate 


appearance. This alteration is very often 


seen in the entire extent of the membrana 
limitans. In other cases it is confined to in- 
dividuals parts of this.” 

This condition has been rarely recognized 
in middle life, for instance, by DesMARRES 
once in a woman of thirty with tertiary 
syphilis, and LizBrReicu, in one twenty-six, 
but is most always a marked change of ad- 
vanced age. It progresses with extreme slow- 
ness and rarely terminates in complete aboli- 
tion of vision. 

Other morbid products are known to have 
their seat sometimes in the choroid. Tubercles 
have thus been seen with the ophthalmoscope 
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isolated or in groups presenting yellowish. 
white, rounded or oval masses with pigmented 
margins. They are always associated with 
similar diseased condition in the lungs, are 
slow in their progress, and unless developed in 
the macula, never materially interfere with 
the vision. 
8. Coloboma of the Choroid, 

This is a congenital defect, consisting in the 
absence of a portion of the choroid, present- 
ing in the ophthalmoscope an oval white 
patch with its inferior extremity approaching 
the ciliary processes, and the posterior one 
reaching toward the optic disc, which is, in 
some cases, partially involved in the coloboma. 
But few slender abnormally directed vessels 
are seen upon the elliptical spot, and some 
retinal branches running in the same direction. 
The greater number of the vessels of the optic 
dise are directed upwards in curved lines, 
while only a few slender twigs pass in the 


opposite direction. 
[To be continued.] 
—~——— 


IGNORANCE IN THE MEDICAL PRO- 
FESSION. 

Two courses of lectures are considered, in 
our country, sufficient to impress the braigs 
of young men, many of them still in their 
fourth or adolescent age, with enough medical 
lore to feed their minds through life. 

These courses can be condensed to such a 
degree, that a person nine months (it takes 
more time to instruct an apprentice shoemaker) 
from the time he first thinks of studying medi- 
cine, may have a diploma from a State Uni- 
versity, proclaiming that in the opinion of the 
faculty, he is sufficiently learned in the sci- 
ence and art of medicine, to practice upon 
any person ignorant enough to allow him to 
do so. The observance of the obligation with 
which the diploma is conferred and accepted, 
can be judged of by the fact that the most 
prominent object in the offices of many ho- 
moeopaths, is the diploma of the university at 
which they were graduated, and from the 


teachings of which they seceded after obtain- 
ing titles. The greater the number of stu- 
dents at the present low prices, the larger the 
income of the professors, and the less the 
amount of knowledge obtained by the stu- 
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dente. The status of the profession is being 
lowered each year, by the admission into its 
ranks, of men who are coaxed to come from 
their shops and ploughs by the underbidding 
of schools that desire to improve their incomes 
and names, not by the knowledge imparted to, 
but by the number of their alumni. 

To speak of the ignorance of a profession 
is likely to arouse the combative natures of 
the members thereof, and may produce feel- 
ings not conducive to impartial examination 
of the subject; still, in order to banish igno- 
rance, it becomes necessary to expose it, and 
we respectfully submit a few statements (not 
new) to the notice of those who are capable 
_ of observing the persons who treat, as well as 
the patients who are treated. 

After graduation, studies are not generally 
pursued with that avidity indispensable to ob- 
tain command over the vast field of medicine. 
The causes of this may be referred to discour- 
agement, laziness, and egotism. A student 
may leave college abreast of science, and 
from want of means or lack of industry, im- 
bibing the idea that he knows enough, takes 
no means for further improvement, and re- 
maining statu quo whilst science progresses, 
soen degenerates into a routinist. 

For our own amusement, we have divided 
physicians into three classes, the practical, 
theoretical, and stationary, or retrograding. 

The practical start with the determination 
to be eminent as physicians, they search for 
practice of all shapes and kinds, seize every 
opportunity to add to their stock of special 
and general information, keep up with science 
by their observing and imaginative powers, 
and the use of the labors of-others, are pre- 
pared for each and every emergency, and are 
the most successful practitioners in curing dis- 
ease and in making fortunes. 

The theoretical are hard students, devoted 
to the study of physiology, chemistry, and 
the kindred inductive sciences, most fre- 
quently are, or should be, teachers, they being 
the architects producing the laws that the 
practical men, as artists, apply. 

These two classes are the ornaments, and 
will compare favorably with the learned men 
of any profession. They are far outnumbered 
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by the stationary or retrogrades, men who 
make it a boast that they “have not opened a 
medical book since they graduated,” in the 
hearing of their patients and friends; use 
without stint or discretion the few pedantic 
phrases and authorities which they may have 
absorbed, give “cawlomel and jawlap,” or the 
“liver being out of order,” prescribe blue 
mass, followed by salts and senna; when in 
company with physicians, seldom speak of 
medical subjects, or if they do, it is with a 
mingled leer and nudge of the elbow sugges- 
tive.of being behind the scenes. These are 
the skeptics—men who, like Crispino, doc- 
tors in spite of themselves, pass through their 
medical lives upon the sentences, “I think I 
would give a little paregoric—a small dose of 
oil,” or, “the patient becoming feverish, you 
might give a little salt to cleanse the blood.” 
These persons, like the hommopaths, do no 
good; on the contrary, much harm, by the 
loss of valuable time in the treatment of dis- 
ease—men who are specialists, not with re- 
gard to the disease they treat, but with regard 
to the medicine they use, who affirm that with 
stimulants they will cure all disorders, follow- 
ing their theory by giving ten ounces of 
brandy in cases of phthisis, but think nine 
and a half will do in pneumonia. 

We suggest to the American Medical As- 
sociation that these specialties be among those 
ventilated at the next assembling. Men who 
studied thirty or forty years ago—were well 
read in those days—could tell you that Mac- 
INTOSH bled in intermittent fever to eighty 


and one hundred ounces, and if that did not | 


cure, to repeat venesection. (Scotchmen are 
proverbially hard to kill.) They believed it 
then; they believe it now. We have seen, 
within the last three years, extensive blood- 
letting in chronic diarrhoa, and bave known 
of phlebotomy in consumption; the patients 
were not Scotchmen. 

Is it tv be wondered at, that people fall vic- 
tims to liver pills, stomach bitters, homeo- 
paths, and like quackery. We cannot purge 
the profession of these venerable sloths, nor 
can a vast number of younger modicums be 
got rid of until the grave covers them and 
their victims, but we can prevent the influx 


of men and boys unfitted by nature and edu- 





cation to occupy any rank above an hostler. 
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Jerrerson Mepicat Coece, 
Philad., May 26th, 1868. } 


Surcicat Cuinic or S. W. Gross, M, D. 
Reported by Dr. Napheys. 





Lithotomy a Second Time in a Young Subject. 
Wm. H., et. 10 years, born in Leeds, Engiand, 
and residing in the northeastern portion of the 
city, was brought to Dr. Gross three weeks ago, 
when he presented a group of symptoms which 
were characteristic of urinary calculus. For 
about nine months he has passed his water from 
fifteen to twenty times during the day, and from 
four to six times at night. Micturition is always 
painful, especially at the completion of the act, 
and attended with great straining, during which 
defecation takes place, without, however, pro- 
lapse of the rectum. The stream is occasionally 
suddenly interrupted, requiring him to bend 
forward to disengage the stone from the vesical 
orifice of the urethra. The prepuce is much 
elongated, and the lad carries his hand in his 
pocket, and constantly pulls at the prepuce and 
head of the penis, to relieve the burning pain of 
which they are the seat. His appetite is ‘bad; 
he has a pale, sallow look, and is reduced in 
flesh, in consequence of his long suffering. 
About two months before consulting Dr. Gross, 
he passed a small quantity of blood by the ure- 
thra. The urine is high-colored, loaded with 
mucus, and deposits a lateritious sediment. 

At that time a sound was introduced into the 
bladder, and a stone detected. He has been 
taking a wine-glass full of an infusion of uva 
ursa and lupulin, along with ten grains of bicar- 
bonate of soda three times a day, and one-sixth 
of a grain of sulphate of morphia at night. Un- 
der this treatment, his vesical symptoms have 
much improved; his appetite is better; and his 
general condition is such that he is brought before 
the class this morning to undergo the lateral 
operation of lithotomy. 

The history of this case is of peculiar interest, 
in that it affords an excellent example of recur- 
rence of calculus, the production of the second 
stone taking place within eight years. On the 
18th of September, 1860, Dr. S. W. Gross cut. 
this patient, he then being twenty-eight months 


| Old, by the lateral section, at the Howard Hospi- 


tal of this city, and extracted an uric acid caleu- 
lus of nine grains’ weight. Another point of 
tare interest was the fact of the incisions uniting 
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which it was discharged entirely by the urethra’ 
[A full report of this case may be found in this 
journal for Oct. 13th, 1860.] 

For the purpose of relieving the lad of the 
stone, he will be subjected to a cutting opera- 
tion, which is preferable to crushing in patients 
of such tender years, on account of the small 
size of the urethra and the greater irritability of 
the bladder. The bladder may be reached through 
the perineum, through the rectum, or above the 
pubes, the former route being that preferred by 
surgeons of the present day. The supra-pubic 
and recto-vesical operations, as they are denomi- 
nated, are reserved for special cases, as, for ex- 
ample, when the stone is of such magnitude that 
it cannot readily be extracted by perineal incis- 
ions, and should only be resorted to in cases of 
emergency, although Prof. Lancrnneck, of Ber- 
lin, advocates supra-pubic lithotomy in ordinary 
cases, and Dr. Baver, of Brooklyn, prefers the 
recto-vesical incision to the more simple and per- 
fect lateral method. 

Perineal lithotomy is an operation of great 
antiquity, having been practised upwards of four 
hundred years before the Christian era. The 
proceedure, known as that of Cersvs, although 
he does not appear to have resorted to it, or cut- 
ting on the gripe, consisted in making a free 
semilunar or transverse elliptical incision in the 
perineum in front of the anus, the calculus having 
been made prominent in this situation by the 
left index and middle fingers introduced into the 
rectum. The incisions were carried through 
the neck of the bladder, and the stone removed 
by a hook, which, along with a knife, was the 
only instrument used, on which account the ope- 
ration was also denominated that by the appa- 
ratus minor. 

This primitive practice continued in vogue, 
notwithstanding the great mortality which must 
have resulted from it, unti] 1520, when Joun pz 
Romanis, a surgeon of Cremona, proposed, after 
having divided the superficial structures in the 
median raphé, to make use of metallic dilators, 
through which the membranous urethra, the 
prostate, and neck of the bladder could be di- 
lated. This operation of Romanis, better known 
as the Marian method, from having been first 
described by his pupil, Marranus Sanctus, was 
based upon the fatal precept of Hippocrates, 
that all wounds of the membranous urethra 
were mortal, The instruments constituting 
the apparatus major, or Marian method, must 
necessarily have frightfully lacerated, instead of 





_ by the first intention, the urine having passed by 
the wound for nineteen hours, subsequently to 


dilated the parts; at all events, the plan was 
followed by an excessive death-rate. 
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Tracing further the history of perineal lithot- 
omy, in which, as has been pointed out, the semi- 
lunar incision of Ceisus gave place to the median 
incision of Romans, it will be found that the 
method of the latter surgeon was the recognized 
operation until the latter part of the seventeenth 
century, when the lateral incision, which was the 
foundation of the present lateral method, was in- 
troduced. For this innovation the world is indebt- 
ed to Frere Jacques, who came to Paris in 1697, 
after having had some success at Besancon. He 
cut by lateral incisions the superficial structures 
pretty much in the same way as is done at the 
present day; but, in the early portion of his career, 
being ignorant of the precise anatomy of the parts, 
he divided the body of the prostate gland, the 
entire neck of the bladder, and a little of the 
body of that organ. With such wholesale divis- 
ion of important structures, his recoveries num- 
bered little more than his failures; but, subse- 
quently, after having become thoroughly conver- 
sant with the anatomy of the perineum, he met 
with brilliant success. Rav, Professor of Anat- 
omy at Leyden, a cotemporary of Frére Jacques, 
adopted his method, and acquired a great reputa- 
tion; but the merit of having happily modified 
and improved lateral lithotomy is due to CuEsEL- 
DEN, of London, who introduced it at St. Thomas’s 
Hospital in 1726, and the lateral section of the 
present day does not differ in any important 
feature from that of the distinguished British 
surgeon. 

Of the different steps of the ordinary lateral 
operation little need be said, as the case about to 
be subjected to it, will be the eighth that you 
have witnessed in this ampitheatre within as 
many months, the sixth and seventh having been 
performed by Professor Gross only two weeks 
ago. The superficial incisions should be free 
and dependent, with a view to admit of ready 
access to the bladder, as well as facilitate the 
easy extraction of the stone, and the free escape 
of urine. The extent of the deep incisions, which 
include the membranous urethra, the left lobe 
of the prostate gland, and the neck of the blad- 
der, should equal about two-fifths of that of the 
superficial sections. Made in this way, the 
wound represents a truncated cone, the base of 
which corresponds with the external perineum, 
and the apex with the neck of the bladder. The 
instruments required in uncomplicated cases are, 
Ist, a staff, grooved toward the left side, and 
sufficiently large to slightly distend the urethra , 
2d, a long, slender, sharp-pointed knife; 3d, for- 
ceps of proper shape and size; and 4th, a 


stones of small size, and those which break easily 
under the grasp of the forceps. The patient 
having been placed in the usual position, and 
the presence of the stone being assured by the 
sound, the staff is introduced into the bladder, 
and confided to an assistant, who holds it in a 
perpendicular position, hooking it well up under 
the pubic arch, and at the same time lateralizes 
the handle slightly to the right. The instru- 
ments being arranged in the order that they are 
required, on a stool or chair, to the right of the 
surgeon, the latter places himself in a half-kneel- 
ing posture, or sits in front of the perineum, the 
floor being protected by a piece of old carpet or 
rubber cloth. Introducing his oiled left index- 
finger into the rectum, with the double object of 
fixing the position of the staff and inducing the 
gut to contract, the operator plunges the knife 
freely into the perineum, one inch and a quarter 
above the verge of the anus, and a little to the 
left of the raphé, and carries it downward and 
outward, dividing in this way the skin, sub- 
cutaneous areolar tissue, and svperficial fascia, 
until it terminates just below the tuberosity of 
the ischium, and a little nearer to that projection 
than to the anus. In the present case this in- 
cision will not exceed sixteen or eighteen lines. 
Introducing the tip of the left index-finger into 
the upper angle of the wound, the point of the 
knife is carried along the nail, and, by successive 
touches, the transversalis muscle and its artery, 
along into some fibres of the levator ani mus- 
cle, and the triangular ligament are divided. 
The finger then searches for the groove of the 
staff in the membranous uretha, which is opened 
for the insertion of the finger nail, which serves 
to guide the knife in making the third and last 
section, while the finger protects and pushes the 
rectum to the right side. The knife being in the 
groove, the handle is depressed so as to raise the 
point, which is never allowed to leave the groove, 
and at the same time the blade is lateralized, sc 
that it lies parallel to the ramus of the ischium, 
or corresponds to the external wound, and by 4 
steady thrust forward, the left lobe of the pros 
tate, and a small portion of the neck of the 
bladder are divided. The knife is now with- 
drawn, care being taken to keep its back against 
the groove of the staff, thereby avoiding prolong- 
ing the prostatic incision; the finger is carried 
on into the bladder, where it’ usually at once 
comes in contact with the ccneretion, when the 
staff is removed. The forceps are next slipped 
along the finger into the bladder, and when they 
touch the stone, the blades are expanded over it, 





scoop, which will be found useful to remove 


in the direction of its long axis, and extraction 
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is effected in the direction of the axis of the 
pelvis, by slow and gentle to and fro movements. 
The calculus having been removed, the finger is 
again introduced as a searcher to detect the 
presence of any other stone, and if none be 
found, the bladder is washed out with a stream 
of tepid water from a large syringe, in order to 
effect riddance of any fragments. The opera- 
tion being thus completed, an opiate is adminis- 
tered, and the patient is put to bed; care being 
taken to protect his person and the bedding by a 
piece of oiled cloth and a folded sheet, which is 
to be changed as often as occasion requires. The 
diet should be plain and unstimulating: an 
abundance of demulcent drinks should be allow- 
ed; his position, provided it be recumbent, need 
not be restricted, and a tube introduced into the 
bladder through the wound may be dispensed with. 

It is fortunate that lateral lithotomy is so suc- 
cessful an operation in children, since nearly 
one-half of all calculi occur before the tenth 
year, and about one-third before the seventh 
year. The rate of mortality in young subjects 
does not exceed five or six per cent.; a far better 
result, consequently, than is obtained from any 
other capital operation. Performed much in the 
same manner as in adults, there are certain dif- 
ficulties and dangers attending lateral lithotomy 
in children, which should be constantly borne in 
mind. These are, 

Ist. Difficulty in opening the bladder. In 
adults extraction of the stone is the most difficult 
step of the operation, while in the class of sub- 
jects under consideration getting into the bladder 
constitutes a real and very serious difficulty, a 
difficulty, it may be mentioned, upon which no 
less a surgeon than Sir Wiii14Mm Fercuson dwells 
with great force. In children the urethra is 
small, the prostate is a rudimentary organ, the 
bladder is very mobile, and all the tissues are 
more yielding, and more readily Jacerable. Great 
care must, therefore, be taken when the groove 
of the staff has been reached, to hook the finger- 
nail into the opening of the membranous uretha 
te give it support. Unless this be done, it may 
be torn completely across, and the neck of the 
bladder be pushed deep into the pelvis, beyond 
hope of the finger reaching the interior of that 
viscus. 

2d. The bladder ‘may be missed entirely. 
Bearing in mind that the bladder of children is 
More of an abdominal than a pelvic organ, it 


deep incisions, unless the handle of the knife be 
Well depressed toward the lower angle of the 
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point is well raised and kept in the groove of the 
staff, it may pierce the prostate, and even open 
the bas fond of the bladder beyond, which it will 
be almost certain to do, if the section of the 
prostate be made by thrust directly forward. 
The urethra having been opened, and followed 
by the escape of urine, the surgeon endeavors to 
pass his finger into the bladder, but instead of 
this, in virtue of the parts being very yielding, 
the finger passes into the loose areolar tissue of 
the recto-vesical space, or between the neck of 
the bladder and the pubes. In this way a dis- 
tinct cavity is formed, in which the finger moves 
with great freedom, and which is believed to be 
the interior of the bladder, but the surgeon, to 
his great surprise, fails to detect the concretion. 
Operators of skill and experience have made 
this mistake, and it is particularly liable to 
happen to the young surgeon in his first case. 
The occurrence of cases in which it is reported 
that the bladder was opened and no stone found, 
can be accounted for in this way; and Dr. Gross 
once assisted a gentleman who committed this 
error, but the stone was removed by a second 
operation a year subsequently. To avoid slip- 
ping into the recto-vesical space, therefore, be 
careful in making your deep incisions, to raise 
the point of the knife more than in the adult; 
to cut up, as it were, toward or into the abdomi- 
nal cavity, the blade being at the same time 
lateralized, so that its side is parallel to the 
ramus of the ischium. 

3d. Although the urethra of children is com- 
paratively small, yet it will generally admit of 
the passage of a No.7 or 8 staff; but there is 
danger of making a false passage, unless great 
care be used in its introduction. If the staff be 
so‘large as to require much force to pass it, it 
may perforate the membranous urethra, and slip 
to the recto-vesical space, instead of the interior 
of the bladder. Forcible efforts, indeed, may 
separate the urethra from the prostate. To 
guard against these dangers, the size of the staff 
should be such that it will only moderately dis- 
tend the urethra; and the operation must never 
be commenced unless the instrument has been 
brought in contact with the stone, and elicited 
the peculiar click. 
Lateral lithotomy in infants and young children 
differs from the operation in adults, in regard to 
the extent of the incision in the prostate gland. 
In the latter class of subjects, great care must be 
paid lest the entire left lobe be divided, for if its 
base be cut, the reflections of the pelvic fascia 
will be opened, and permit the urine to escape 
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an acute inflammation, known as pelvic cella- 
bitis, which is a frequent cause of death. In 
children, on the other hand, the gland is so 
diminutive as to require division of its entire 
length, to admit of the introduction of the finger 
or forceps, and the subsequent extraction of the 
stone. Although this procedure is usually free 
from danger, yet it is well to bear distinctly in 
mind that urinary infiltration may occur; but 
this accident may be avoided by tearing with the 
finger the very yielding and lacerable tissues of 
the impubic prostate, after the membranous 
urethra and the apex of the gland have been 
opened by the knife. The pelvic fascia is easily 
cut, but hard to tear, and offers a mechanical 
obstacle to the finger, after the prostate has 
been lacerated. 

The dangers of cutting for stone in children 
are the same as thoge met with in adults, namely, 
hemorrhage and wound of the rectum. The 
transverse perineal artery, which is always di- 
vided, rarely gives rise to troublesome bleeding, 
and may be readily secured by ligatures, if re- 
quired. The artery of the bulb, with proper 
care, should be free from injury, but it may be 
wounded, if the upper angle of the wound be 
commenced too high up, or if the surgeon be in 
too great a hurry to enter the groove of the staff. 
In the event of its division, it will usually not 
require attention until the completion of the 
operation; but as it readily retracts into the sur- 
rounding tissues, and lies deeply, its ligation is 
by no means easy, although it is best effected by 
a thread carried around it by means of a curved 
needle grasped by Paysick’s forceps. The inter- 
nal pubic artery may be injured if the knife be 
too much lateralized, or carried too far outward 
under the ramus of the pubes. It also may be 
secured by the curved needle, and the hemorrhage 
may be at least temporarily arrested by digital 
compression made upon the main trunk, as it lies 
under the cover of the ramus of the ischium. For 
the effectual control of the bleeding, however, the 
wound will require to be plugged at the comple- 
tion of the operation, and this is effected through 
the canule & chemise. The prostatic: plexus of 
veins, which, when wounded, give rise to serious 
trouble in persons of advanced years, never emit 
much blood in young subjects, and do not there- 
fore demand attention. 

The rectum is exposed to danger in all of the 
perineal operations of lithotomy, and in this 
respect the median presents no superiority over 
the lateral method, although it is claimed by the 
advocates of the former procedure that the gut 
is less liable to be injured. The wounding of 
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the rectum is rather a source of inconvenience 
and annoyance, than of danger, as it results in 
the formation of a fistule, which is difficult of 
cure, and permits the urine to escape partly 
by theanus, This accident may arise during the 
third step of the operation, or during the division 
of the left lobe of the prostate and the neck of 
the bladder. Hence it is indispensable to have the 
rectum empty, as a preliminary precaution, and 
for this purpose a dose of castor oil should be 
administered on the evening before the operation, 
to be followed, in the morning, by a laxative 
enema, The left forefinger protects the gut 
when the deep incisions are made, by depressing 
and pushing it over toward the right side. 

Dr. Gross next described the bilateral, median, 
and the medio-lateral operations, the latter being 
performed on the rectangular staff of Profes- 
sor Bucnanan, of Glasgow, and expressed the 
opinion that the lateral procedure, in addition to 
being the most succesful of all, was so perfect 
that it left nothing to be desired in the way of a 
cutting operatiop. He does not consider that the 
median possesses any advantages over the lateral 
method in children, as the chances of wounding 
the rectum are about equal in both procedures, 
while the risk of wounding the bulb, which 
would be followed by as much bleeding as divis- 
jon of its artery, is infinitely greater in the former. 

The boy having been placed under the influ- 
ence of chloroform, the stone was first detected 
by a sound. ‘The lateral operation was then 
performed, the incisions being made in the cica- 
trix of the former operation. An oblong uric 
acid calculus, fully one inch and a quarter in 
length, and half an inch in width, was extracted, 
and Dr. Gross remarked that the first operation 
appeared to have arrested the development of the 
left lobe of the prostate gland, as it was not 
more than half as large as the right lobe. 

One-sixth of a grain of sulphate of morphia 
will be given hypodermically, when the patient 
comes from under the influence of the anzesthe- 
sia. Previous to the operation his general condi- 
tion was much improved by appropriate treat 
ment; his rectum had been emptied; and he had 
retained his water for at least three hours, to 
insure the presence of two or three ounces of 
fluid in the bladder. In the event of the patient 
being unable to retain his ‘urine, several ounces 
of tepid water should be thrown into the bladder, 
as it is highly essential to the safe and proper 
performance of the operation, that the bladder 
should contain several ounces of fluid. 

The urine will flow by the wound for the next 
twenty or thirty hours, when it will be evacuated 
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by the natural channel for a few hours, in conse- 
quence of the tumefaction of the edges of the 
wound, When this has subsided, it will again 
take its original course, and continue to flow by 
the wound until its deeper portions close by the 
granulating process, which will require a period 
varying from ten to fifteen days. The entire 
wound, in young subjects, may be expected to 
have united in from sixteen to eighteen days. In 
the first operation on this patient the wound had 
closed on the sixth day; but so happy a result is 
not, as a rule, to be anticipated. At the expi- 
ration of three or four days, the bowels will 
be opened by a dose of castor oil; but beyond 
this, medication will be unnecessary, except the 
exhibition of anodynes, ifequired. 








EpiTorRIAL DEPARTMENT. 


Periscope. 





On the Use of Grimault & Oo’s (Chemists of 
Paris) Pulverized Syrup of Horse-Radish, as a 
Remedy for Chronic Bronchorrhewa, Lymph- 
atism, and Scrofula, 


By Dr, Perit. 





The extreme infatuation in favor of the various 
kinds of cod-liver oil having somewhat subsided, 
those who hold a sound and judicious opinion of 
its advantages and inconveniences have some 
chance of being heard. 

Without wishing in any way to disparage the 
cures effected by this medicine, we can truly 
assert that many persons cannot keep it on their 
stomachs, and a still greater number support 
it with great difficulty, notwithstanding all the 
efforts that have been made to remove or mask 
its disagreeable taste. In these cases, which 
are very frequent, the physician is glad to have 
at his disposal an efficient medivine as a substi- 
tute, or adjuvant for cod liver oil. Grimavur’s 
iodized syrup of horse-radish is such a desideratum. 

This excellent preparation, which combines the 
elements of the antiscorbutic syrup of the offi- 
¢inal pharmacopeeian horse-radish, scurvy-grass, 
marsh-trefoil cress, and orange peel, to which is 
added one ounce of iodine for every two hundred 
ounces of syrup, and in a state of organic com- 


bination analogous to that which exists in ood- 


liver oil, is calculated to produce in all cases the 
most satisfactory results. 
I have prescribed it for many years past, and 


I can affirm that it has not disappointed me in the 
various manifestations of scrofula, such as swell- 
ing of the glands, impetigo of the face, chronic 
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coryza, etc. Its efficacy has always appeared to 
me undeniable, especially in certain affections of 
the respiratory organs, more particularly in 
chronic bronchitis, in which it has produced the 
most rapid and lasting amelioration. 

In bronchorrhoea, when there is considerable 
secretion, under the influence of which patients 
soon grow thin and lose all appetite, the use of 
Grimavutt’s iodized syrup of horse-radish, in 
daily doses of three or four tablespoonfuls, has 
a most beneficial effect. 


Under the influence of this medicine, a favora- 


ble modification in the nature of the fluid se- 
creted is soon evident; from being purulent and 
muco-purulent as before, it becomes mucus, then 
decreases in quantity, and if not entirely, espe- 
cially in the case of elderly persons, it becomes 
insignificant, and the patient expectorates only a 
little phlegm on awaking in the morning. The 
appetite soon returns, and the excessive perspi- 
ration ceases. 

The opinion here expressed is in reality the 
results of very numerous cases in my private 
practice, which justify me in drawing the follow- 
ing conclusions. : 

Whenever cod-liver oil is taken with excessive 
repugnance, or with difficulty borne by the pa- 
tient’s stomach; when, in children especially, it 
causes diarrhoea, the iodized syrup of horse- 
radish will be found an advantageous substitute, 

In the treatment of glandular swellings and 
suppurations, the iodized syrup of horse-radish 
is always more successful than cod-liver oil; 
only in the case of juvenile patients, we always 
insisted on their taking twice a day a basin of 
good broth, eating after each a slice of bread and 
butter, sprinkled with salt.—[Zziract from the 
“ Tribune Medicale,” of the 1st March, 1868. 





Bromide of Potassium in Morning Sickness of 
Pregnancy. 

Dr. D. W. Hopcxins, of Waldoboro, Maine, 
(Boston Med. and Surg. Journal, April 9, 1868,) 
reports the following case. 

Mrs. A. M., fifth pregnancy. Everything 
went on well until about the sixth month, when 
she began to have attacks of nausea and vomit- 
ing. These attacks increased rapidly in fre- 
quency until the nausea became constant. There 
was a loathing of all food, and if any was taken, 
it was soon rejected. This condition, after a short 
time, was accompanied with severe cramps in the 
limbs and bowels. All the ordinary means for 
relief were tried successively, but without avail. 
She became so reduced as to be unable to sit up 
but a small portion of the time, or to walk across 
her room without assistance, In this condition, 
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the induction of premature labor seemed the only 
means to save her life. But before resorting to 
this, I concluded to try the bromide of potassium, 
and accordingly ordered the following: 


R. Bromidi potass., Zss. 
Aquee font., f.Ziv. 
S. Dessert spoonful once in two hours. 


M. 


At my next visit, I found all nausea gone. 
(She had taken the medicine three times in 
twelve hours.) It did not return again to the 
same extent, being easily checked by a dose of 
the medicine. From the taking of the first dose 
until the end of her term, she never vomited 
again, but was able to take even hearty food, and 
gained rapidly in strength. The cramps, which 
had caused so much suffering, ceased entirely, 
and she went to the full term without an unfa- 
yorable symptom. She was delivered of a fine, 
healthy boy, and both mother and child did well. 





Treatment of Nevus. 
The London Lancet contains the following suc- 
cessful cases of this troublesome affection: 


The first of these cases was a little girl about 
two years old, who had a large nevus, shaped 
somewhat like an officer’s epaulette, upon the 
left shoulder. It had already received treatment 
of two kinds. Nitric acid had been applied on 
the surface with the effect of obliterating to a 
great extent the cutaneous portion of the nevus. 
On two occasions Mr. Hoimes bad treated the 
‘subcutaneous portion by ligature, which had 
been very successful in remedying the deformity. 
There were still, however, a great many points 
at which the neevus tissue was still very evident, 
and these he had determined to treat by the 
actual cautery. For this purpose he employed 
the highly ingenious instrument invented by Mr. 
Worpswortu. As our readers may remember, 
this consists of a steel needle, which is expanded 
about half an inch from its point into a good- 
sized bulb. The instrument is brought to a 
white heat by means of the blow-pipe acting on 
the flame of a spirit-lamp. The effect of the 
bulb is to store up heat, so that the needle, 
which without this provision rapidly chills, is 
kept hot a sufficient period for it to be applied a 
dozen or more times to the tissue. In the pre- 
sent instance the utility of the instrument was 
well marked. The nzevus was pierced in ten or 
twelve places, without the necessity of fresh ex- 
posure to the flame. 

The second case was that of a young infant, 
with a neevus on the face, near the outer angle of 
the right eye. On a previous occasion Mr. 
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Homes had treated this by the method recom- 
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mended by Mr. Teatz, of Leeds, viz., dissecting 
off flaps, and enucleating the structure. The 
subcutaneous portion had been completely reme- 
died by this treatment; but the naevus tissue 
had spread to a certain extent cutaneously. 
Worpswortn’s cautery was applied to this in 
three or four places. Mr. Hotes remarked that 
the actual cautery by white-hot needles, was a 
most valuable method of treating nevi on the 
face. No irritation or suppuration was set up, 
nor was there afterward the disfigurement which 
is necessarily caused by nitric acid, which pro- 
duces, as is well known, a mark of pock-like 
character. The ingenious cautery employed 
enables this method to be carried out without 
difficulty. ‘ 





Open Cancer, 

We learn that the exquisite pain which be- 
longs to open cancer is found to be best relieved 
by the stramonium ointment, which is employed 
in London. The following is the formula: Half 
a pound of fresh stramonium leaves, and two 
pounds of lard. Mix the bruised leaves with the 
lard, and expose to a mild heat until the leaves 
become friable, and strain through lint. The 
ointment thus prepared is spread upon lint, and 
the dressing changed three times a day. 





Swallowing of a Fork, Perforation of Stomach 
and Escape through Abdominal Walls. 


The Paris correspondent of the Medical Record 
says: 

“A most remarkable case of traumatic abscess 
is reported in the Medical Gazette of Strasburg, 


as occurring in an insane asylum at Zutphen. 


The patient was a woman 64 years old, affected 
with lypemania, who had swallowed a silver 
fork for the purpose of committing suicide. She 
was received into the asylum two days after ac 
complishing this feat, and the physician had no 
difficulty in detecting the foreign body in the 
stomach. The teeth of the fork were in the 
cardiac portion, directed upward and forward, 
the handle lying backward, in the pyloric ex 
tremity. The patient complained of no pain, 
only a sensation of weight and oppression at the 
stomach. During the first days, she was submit 
ted to entire repose, severe diet, and expectation. 
A slight febrile reaction gradually established 
itself, and the patient at last complained of pain 
in the left epigastric region. These symptoms 
continued without aggravation during three 
months, and then gradually subsided. At this 
time the teeth of the fork disappeared from the 
place where for so long they had been plainly 
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perceptible, and instead was discovered a singu- 
lar tumor in the abdomen, to the left of the um- 
bilicus, which occasionally had the air of a gravid 
uterus at four months. It was impossible to 
decide upon the nature of the contents of this 
tumor, in which no sign of the fork could be 
perceived. The pain was trifling; the pulse at 
72; stools easily obtained by enemata. A slight 
febrile reaction occurred later, but the digestion 
always remained undisturbed. 

Five months later, the tumor, which till then 
had been quite round, began to point. The ab- 
dominal walls were not adherent. In the course 
of the following month an abscess formed; the 
integuments gradually reddened and thinned, 
and the tumor opened spontaneously, and gave 
issue, first, to a small quantity of pus, then to 
liquid fecal matters. About a week later, at the 
morning visit, the physician was surprised at 
perceiving the four teeth of a fork behind the 
abdominal wall, close by the fistulous opening. 
By prudent manipulation, it became evident that 
the foreign body was only retained in place by 
the integuments, and in effect, after a couple of 
lateral incision®, the fork was easily extracted in 
the perpendicular direction that it occupied to 
the abdominal wall. The handle was entirely 
surrounded by extremely fetid faecal matters; a 
great number of crystals of phosphate of lime 
covered the teeth of the fork, which had turned 
black from a coating of sulphate of silver. 

The patient, who during the last days had suf- 
fered a good deal of pain, was immediately re- 
lieved after extraction of the fork. The fistula was 
simply dressed, and healed without difficulty, a 
firm cicatrix being established by the end of a 
month. For some time longer, the neighboring 
parts remained infiltrated, but even this infiltra- 
tion gradually disappeared, and the patient was 
completely restored to health. 

As the tumor had always remained on the left 
side of the abdomen, it seemed evident that the 
fork had not traversed the length of the intestinal 
tube, but passed directly from the stomach into 
the transverse colon, after an adhesive inflamma- 


. tion had established solid connection between 


the two organs. It was inferred that the crys- 


_ tals of lime salt had been deposited on the teeth 
_. which had arrived in the colon, while the handle 
| still remained in the stomach. 


It is extremely remarkable that the general 


health was so slightly deranged by the ten 
months’ sojourn and peregrinations of a foreign 


body in the stomach and intestines. Perhaps 


_ the mental alienation of the patient may be pre- 
5 sumed to have blunted the general physical sen- 


PERISCOPE. 


213 


sibilities, a circumstance frequently observed in 
the pathology of the insane.” 





Paper Mills and the Public Health. 

The Board of Health in Louisville have been 
examining a complaint filed against a paper mill 
on the score of its being prejudicial to the public 
health. The examination acquitted the mill of 
any such effect, and elicited one or two important 
facts which have a general interest. 

On the day that the committees visited the 
paper mill, that portion occupied by what is 
called the fourdrinier, invented by Mr. Rozerr, 
a workman in Mr. Dipor’s establishment at Es- 
sonnes, was not running. But as there was no 
complaint of this part of the mill, and as it was 
not charged with offensiveness, the committee 
confined their observations in this department to 
the operations for bleaching the pulp, The 
source of the complaint was the odor arising 
from the great improvement in paper making by 
boiling the cotton and linen rags with caustic 
soda, in a steam boiler, sustaining a pressure of 
fifty pounds to the square inch. The only wool 
used in this process is that contained in such 
articles as muslin-delaine, which is a mixture 
of cotton and wool, and even this is rarely used, 
and only in small quantities when used. The 
old process for preparing these rags subjected 
them to heat und fermentation for many days, 
by which a putrefactive condition was produced, 
and this was inimical to health, because of the 
putrefaction of the vegetable fibres: but in the 
new process, in which a few hours do the work, 
formerly requiring many days, putrefaction is 
not possible, and there is nothing in any of the 
materials or processes of the new method capable 
of producing sickness. Neither the soda, the 
steam, nor the condition of the rags when they 
come from the boiler, contains anything injuri- 
ous to health. Science teaches this positively, 
but in addition to this, the men employed in 
attending to these operations are remarkably 
healthy. 

One of the incidental questions connected with 
the subject is whether an seriform body, offensive 
to the sense of smell, must be unwholesome to 
the human constitution, There is a prevalent 
opinion of this kind in popular apprehension, 


| but accurate observation has determined that 


there is no foundation for the opinion. It would 
be as reasonable to suppose that all offensive 
objects to the eye, or all offensive impressions 
upon the ear, or upon the area of taste or touch, 
must be unwholesome, as that offensive odors 





acting upon the sense of smell must be unhealth- 
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ful. Physiologically, any of these is as probable 
as the other. Asa general rule, offenses to the 
senses are disagreeable, but not unwholesome, 
and in this, nature has fully expressed her wis- 
dom, for had she made a law that whatever is 
disagreeable to the senses shall be unwholesome, 
not only the human family, but the entire king- 
dom of mammalian life, on which human life is 
dependent, would be strangers to health, rid 
vapors, possessing odors, such as nitric and sul- 
phuric acid, may irritate the lower portion of 
the nostrils, on which nerve-force from the fifth 
pair of nerves is distributed, but the olfactory 
apparatus, high up in the nose, receiving its 
nerves from the first pair, does not participate in 
this irritation. 





Reviews and Book Notices. 





Transactions of the Medical Society of the State 
of Pennsylvania, at its Nineteenth Annual 
Session, Sens 1868. Philadelphia, 1868. 1 
vol. 8vo., paper, pp. 248. 

These Transactions manifest a continued and 
lively interest in the maintenance of the state 
and county medical organizations. There are 
reports from eighteen counties, some of consider- 
able fulness and containing matter of scientific 
value. 

The Alleghany county society reports the 
prevalence of whooping cough, and speaks favor- 
ably of .its treatment with bromide of potassium 
and ergotin. The Berks county society speaks 
favorably of bromide of ammonium in the same 
disease, and also of vaccination, which is said in 
some cases immediately to have arrested the 
disease, in others to have greatly ameliorated its 
symptoms. 

Erie county makes its first report, largely 

: geographical and geological. Dr. Rercnarp, of 

Lehigh county, narrates three cases of long stand- 

ing chronic ulceration of the inferior extremity 

cured by the use of pills of iron and iodoform, to 
which his attention had been called by an article 

in the Rerorrer. Luzerne county contributes a 

geological map with sections and a clear descrip- 

tion of the terrene features of the district. 

Montgomery county is always progressive. It 
reports that “the abandonment of the bandage 
in parturient women rapidly gains favor with 
the professsion in our Society ;” and further that 
‘‘ the division of the umbilical cord without liga- 
tion has been practised by a number of our 
members and is by them highly extolled. Hem- 

orrhage always ceased in a few minutes, not 
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more than a few drachms of blood being lost in 
any case.” 

Two original essays are appended, one on 
Food for Infants, by Dr. Hiram Corson, the 
other on the Diagnosis of Spinal Arthro-chon- 
dritis, by Dr. B. Lez. In the former, Dr. Corson 
maintains that cow’s milk undiluted is the proper 
food for infants who do not nurse. He asks how 
much milk will a child take when between one 
and two months old? Nodoubt many of our 
readers will be at a loss to answer without some 
thought. He replies, often more than a quart, 
and this he asserts should be given fresh and of 
full strength. His advice is reasonable and well 
worth attention. It may be the means of reduc- 
ing the terrible figures of infant mortality which 
we quoted some weeks ago in such numbers. 





Transactions of the Indiana State Medical Soci- 
ety at its Eighteenth Annual Session, 1868. 
Indianapolis, 1868. 1 vol., 8vo., paper, pp. 173. 
A number of valuable papers are contained in 

this volume. Dr. Hersey contributes one care- 

fully prepared on the question of the Biliary 

Function. Dr. Gzo. Surron arf’Dr. Fini one 

each on Cholera; a report on Surgery, including 

many cases, is compiled by Dr. W. Lomax. Dr. 

ParvIN gives an extract from a long essay on 

Diseases of Females; and Dr. G. W. Mears a 

practical article on Placenta Praevia, recommend- 

ing the use of the tampon. 

The article which we hope will excite the 
most attention is that of Dr. H. P. Ayres, on 
Indiana’s Idiotic Children. Dr. Ayres is already 
favorably known to the profession by his article 
on idiocy in the thirteenth volume of the Trans. 
of the Amer. Med. Association, and is peculiarly 
qualified to point out the advantages of a State 
institution for feeble minded children. He paints 
in strong and true colors the need of such an 
establishment in Indiana, and his representations 
certainly cannot be disregarded. We hope and 
expect the legislature at its next session will take 
some action on the matter, and make an appro- 
priation for an object so eminently praiseworthy, 
and indeed necessary. 





The Physician’s Visiting-List for 1869, Phila- 
delphia; Linpsay & Buakiston. 

The Visiting Lists of this energetic firm are 
very popular in the profession, and the fact that 
the next will be the eighteenth year of their 
publication, is sufficient proof that they are jv- 
diciously prepared. The only new feature we 
observe in the present edition is a catalogue of 
American and British medical periodicals, with 
their prices, 
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Vesico-Vaginal Fistuie from Parturition and 
other Causes; with Cases of Recto-Vaginal 
Fistula. By Tuomas Appis Emmet, M.D., 
Surgeon-in-chief of the New York State Wo- 
man’s Hospital. New York: Wittiam Woop & 
Co. 1868. 1 vol., 8vo., cloth, pp. 250. For 
sale by Lirrincorr & Co., Philadelphia. 


The author’s long experience as assistant, and 
then as chief Surgeon, in an institiution par- 
ticularly designed for the reception of su~h cases 
as are described in thid volume, is a sufficient 
guarantee of its thoroughness and value. Up to 
Octiber last about two hundred and seventy 
cases had been under his care, the great majority 
of which, we are glad to add, were very much 
benefited by the treatment under which they 
were placed. 

After some preliminary chapters on the instru- 
ments required in the operation, and on the 
details of the operation itself, Dr. Emmerr pro- 
ceeds to illustrate the various kinds of lesions 
which are classed as vesico-vaginal fistule. 
These are fistule from laceration of the cervix, 
involving a portion of the base of the bladder, 
those with partial or complete atresia vagina, 
those with entire. loss of the base of the bladder, 
the cervix uteri and the uretra, and finally cases 
of recto-vesico-vaginal fistula. 

The details of seventy-five cases are given, em- 
bracing a great variety, of the injury and speci- 
mens of all its forms. Some thirty-five wood cuts 
are added, which are not all very well executed, 
nor quite so clear as alittle more work would 
have made them. The printing is by the Brad- 
street press, and the general appearance of the 
book satisfactory. 





Goff’s Combined Day-Book, Ledger, and Daily 
Register of Patients. For the Use of Physi- 
cians. 4to., pp. 328. 


The want of a simple and accurate method of 
keeping accounts often puzzles physicians, who 
are often exceptionally poor book-keepers. This 
work is intended to avoid the difficulty, by fur- 
nishing a book ready ruled, paged, and with 
appropriate headings and full directions. It is 
published by Mr. Georce P. Gorr, of Washing- 
ton City. We ourselves have been using Ria 
& O’Connor’s Diary and Account Book, which 
we find satisfactory. On comparing it with Mr. 
Gorr’s, we must admit that the method of the 
latter is somewhat more simple, though perbaps, 
as a natural consequence, not quite so complete, 
His plan is to open a debit and credit account 
with each patient, in the usual form of book- 
keeping by single entry, each account occupying 


thirteen lines down the page (for the balance 


and the twelve calendar months), and thirty-one 
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lines (ruled in red) across the page, for the 
days of the month; additional columns being 
given for debit and credit, date, and remarks. 
An index of names is given at the commence- 
ment, and a rather complicated table of signs 
for keeping a record of the patient’s cases, 
There is space in the book for about eleven hun- 
dred patients, the accounts of three being placed 
on each page. 

The paper is clean and good, the ruling care- 
fully done, and the book substantially bound. 
We have heard some gentlemen, who are using 
it, express their entire satisfaction with it, and, 
we doubt not, it will be found very well adapted 
to its purpose. 





Atlas of Venereal Diseases. By A. Cullerier. 
Translated from the French, with Notes and 
Additions, by Freeman J, Bumsteap. Phila- 
delphia: H. C. Lea. 1868, 4to. Part IV. 
Price $3.00. 


The coloring of the plates of this part of Cut- 
LERIER’S Atlas pleases us better than in previous 
numbers. It is less brilliant, and consequently 
more natural. The present number—next to the 
last—treats of chancres and their complications, 
and commences the chapter on secondary syphi- 
lis, describing the prodromata and several of the 
earlier syphilides. We look with interest to the 
completion of this handsome work, and hope it 
will meet with a generous support from the pro- 


fession. 
—_—_———__4-——- eo —  —————_—_——. 


Epidemic in Ceylon. 

A epidemic of a serious and fatal character, 
similar to that decimating the Mauritius, has 
been raging for some time amongst the natives 
in the western and north-western provinces of 
Ceylon. According to most accounts, the state 
of misery of the inhabitants is almost beyond 
description ; large numbers dying without any 


or proper attention. A writer in a local paper. 


says that, in five miserable huts close to each 
other, he found nine cases of fever, and another 


“account states that, in one small village, with a 


population of five hundred, only a few miles from 
Columbo, two hundred and ten were ill with 
fever, and there had been eight deaths in gne 
week. The epidemic is attributed to various 
causes. Money has doubtless not been so scarce 
for many years back among the native com- 
munity as it has been during the last few months, 
since the completion of the railway, and many 
are now in the greatest destitution. 








Professor Fick, of Ziirich, has accepted 
an invitation to the chair of Physiology in the 
University of Wurzburg. 
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aa Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc. etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 

4% To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 


ne 
THE BRITISH MEDICAL ASSOCIATION. 

This excellent Association, the proceedings 
of whose late meeting at Oxford we have 
already given in brief to our readers, deserves 
to be more prominently brought before the 
profession of our country. Its objects are 
defined to be the promotion of medical science 
and the maintenance of the honor and inter- 
ests of the medical profession. In its organ- 
ization it has some peculiarities. It is gov- 
erned by a Council compcesed of the officers of 
the Association and members elected by the 
various District Branches at the rate of one 
member of council for each twenty members 
of the Branches. 

The duties of the Council are to present a 
report to the Association at its annual meet- 
ing, to nominate a president, to select a place 
of meeting, to propose gentlemen to read 
addresses, and generally to lay out the busi- 
ness at the annual meeting. Ten members of 
the Council and the officers of the Association 
compose the Committee of Council which 
manages the affairs of the Association in the 
intervals between the general meetings, and 
direct the publications of the Association 
meeting for this purpose at least twice a year. 

The subscription price is one guinea a 
year, and if it is not paid for three years the 
member is dropped. Any qualified medical 
practitioner of good standing, recommended as 
eligible by three members, is admitted. The 
District Branches are left free to govern 
themselves as they see fit, providing they do 
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not violate any fundamental laws of the 
Association! 


A medical benevolent society is attached to 
the Association, and as a medium of communi- 
cation the British Medical Journal is pub- 
lished weekly in London, conducted by a paid 
editor appointed by the Committee of Council. 
Transactions are also gccasionally published, 
and a Journal of Proceedings is published 
daily during the sessions of the general meet- 
ing, giving a roster of officers of the Associa- 
tion aod of sections, time and place of meeting, 
papers to be read, ete. 


The tone of the British Medical Associa- 
tion is in the highest degree dignified and 
catholic. A warm feeling of professional 
courtesy and kindliness is fostered by its 
reunions, and a liberal spirit marks its pro- 
ceedings. Distinguished professional merit in 
other lands meets full and prompt recognition. 
It gives us pleasure to insert the following 
extract from the British Medical Journal, the 
official organ, in illustration of what we have 
just said : 

*«* And to see the dear old things almost fall 
into each other’s arms,’ said one lady, who had 
been witnessing the first greetings, in the court- 
yard, of old friends from far distant places. Yes, 
that is certainly one of the sights, one of the 
meanings, of this meeting—the making and the 
renewal of friendships, the grasping of hands, 
and the mental estimation of the personal quali- 
ties of men whom one had hitherto known only 
on paper. And to this meeting, as of use, men 
came from afar, There was a visitor from Cape 
Clear, and one from Land’s End, and from all 
the great cities and provinces of the three king- 
doms. At this meeting, also, there was a larger 
sprinkling than usual of foreign visitors; and to 
some of them—Ducuenne de Boulogne, Marry, 
Gross of Philadelphia, and others—special hon- 
ors were paid. Their presence was very wel- 
come; we hope to have an increasing number of 
foreign guests at our annual reunions. They 
brought to us not only the pleasant international 
sentiment which attached to their mere presence, 
but scientific contributions of value. e have 
every reason to hope that they carried away with 
them agreeable impressions, If not, we shall 
submit very cheerfully to their criticisms. Some- 
thing they may have to say, perhaps, of over- 
flowing hospitalities, and of a pervading spirit of 
holiday-making, little consonant with sober work- 
day science. But they surely felt that they were 
heartily welcomed; and they did much to testify 
their own good will. Professor Gross expressed 
the wish of the American Medical Association to 
receive a return deputation, in recognition 0 
those which have now been welcomed at our 
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meetings. The principle was accepted with 
acclammation. Nor need we dowbt that the 
delegates would receive a right hearty welcome, 
and would be amply repaid for the journey. 
But it may not prove easy to find, as delegates, 
members adequate to the task of representing the 
Association, and who would have the wish and 
the facilities for crossing the Atlantic at the 
proper time. But the Association is large, and 
there is time for volunteers to think over the 
matter.” 


—_. 
oe? 


Notes and Comments. 








Sale of Medical Books, 

Messrs. Martin Bros., auctioneers, of this city, 
expect to sell one or more medical libraries, in- 
cluding a number of rare French and German 
works, and recent American and English publi- 
cations. Vircnow’s Handbuch, 8 vols.; Spren- 
GeL’s Geschichte der Medicin, 8 vols.; VaLuErx’ 
Guide du Medicin Practicien, 5 vols.; Lanzont’s 
Opera Medica, 3 vols.; Heckxer’s Literatur-Ge- 
schichte der Medecin, 3 vols., are among the foreign 
works we noticed destined to come to the ham. 
mer. Many late editions are in the lots, afd a 
fine opportunity is offered to buy good books 
cheap. Catalogues will be sent post-paid from 
this office on application, and commissions exe- 
cuted for five percent. A number of works in 
general literature and science will be sold at the 
same time, which will be about the end of October. 





Prizes Offered. 

The Council of the Society of Arts, of London, 
offers three prizes, consisting each of a silver 
medal and £10, for the following subjects: 1, an 
improved method of conveying meat by rail ; 
2, an improved method of conveying milk by rail; 
3, an improved railway milk-can. The objects 
in view are to reduce toa minimum the changes 
of temperature and the exposure to handling, 
dust, etc., to which meat is subjected; and to 
reduce the liability to heating and churning of 
the milk. 





The “Caustic Ligature.” 

M. Vatuerre, of Lyons, recommends strongly 
that, in treatment of erectile tumors by the 
multiple ligature, a seton, impregnated with 
chloride of zine, be passed through the strangu- 
lated mass. Fifteen or twenty hours afterward, 
he cuts down on to the subcutaneous caustic 
seton, and removes it, introducing a further 
quantity of caustic, if necessary. He says that 
this method is much less painful than the simple 
ligature, and more efficacious than it, or than the 


The Epidemic in the Mauritius, 

From the British Medical Journal we learn 
that in spite of more favorable weather, the fever 
does not disappear. The general mortality in 
town and country, and especially in the latter, 
has certainly diminished; it is, however, far 
greater than it ought to be, and particularly in 
Port Louis, where the death-rate is 10 per cent. 
per annum. The population of the whole island 
was 340,000 last year, and the mortality over 
41,000; yet, notwithstanding this enormohs fatal- 
ity the authorites kept squabbling in « most dis- 
graceful way, The Fever Inquiry Commission 
have appointed a sub-committee, including three 
medical men, to prepare a concise report on the 
evidence already obtained, which should have 
heen collected in an useful form long ere this, 
A letter in the Times of Wednesday, dated Mauri- 
tius, July 16th, gives a fair idea of what troops 
living there at present have to undergo. In the 
case of the troops landed there by the Tamar 
eight months ago, there were of Royal Artillery 
thirty officers and men ; Royal Engineers, thirty- 
three officers and men, four women, and eleven 
children; and the 86th Regiment complete. Of 
the Artillery, every one has had the fever; fortu- 
nately, there have been no deaths as yet. Of the 
Engineers, every one has had the fever; three 
men and two children have died. Of the 86th 
Regiment, more than two-thirds have had the 
fever ; seven men, six women, and thirty-eight 
children have died. Again, in the 32d Regiment, 
the admissions to hospital from fever among the 
men during the last two months have amounted 
to 25 per cent. of the total strength; six of these 
men have died, and this during the cold season in 
Mahébourg, supposed to be the most healthy 
quarter in the island. 





Inspection of Meat. 
Dr. Epwin M. Snow, the Superintendent of 
Health of Providence, R. I., to whose intelligent 
labors in the domains of statistical and sanitary 
science we have often had occasion to refer, has 
recommended to the Mayor and Council of that 
city, the appointment of a regular inspection of 
meat. He remarks that ‘This view of the ne- 
cessity for an inspection of the meat used for 
food is also confirmed by the facts relating to the 
slaughtering of cattle by the Hebrews. Not- 
withstanding the greatest care in the selection 
of the animals when alive, the Hebrews reject 
the flesh of ten per cent. or more, of all the ani- 
mals they kill. It may not be necessary to say 





treatment by caustics only. 


that all the flesh of animals rejected by the He- 
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brews, in this city as well as elsewhere, is sold 
to the Gentiles, and is eaten by them. 

“The selection of the person by whom the in- 
spection should be made, would not be so easy as 
at first thought might be supposed. The know- 
ledge of an experienced butcher would be valua- 
ble in judging of the size and general appear- 
ance of the internal organs; but to judge cor- 
rectly of the changes made by disease, and of 
the character of the disease, and of its effects 
upon the flesh of the animals considered as food, 
it is evident that the services of a well informed 
physician, and of one experienced in the obser- 
vation of post-mortem appearances, would be 
necessary.” 

These remarks are of universal application and 
merit careful and earnest consideration. We 
also agree most heartily with Dr. Snow, when 
he further says, ‘“‘Every word I write, and every 
day’s experience, particularly during the last 
month, have confirmed, and more than confirmed 
the opinion that I have fully believed for years, 
that no animal flesh should be sold for food 
unless it has been carefully and thoroughly in- 
spected and shown to be in a healthy condition. 
I have no doubt that the regulations established 
by Moses, long ages ago, for the guidance of the 
children of Israel, rejecting certain kinds of ani- 
mal food and providing for the careful inspection 
of others, were founded upon correct principles, 
and upon more than human knowledge, and that 
they are correct and important even at the pre- 
sent day, to Gentile as well as to Jew.” 
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Professional Remuneration. 
Epirors MepioaL AnD SurGioaL Reporter: 

I have been highly gratified reading the edi- 
torial in your excellent journal for August 8th, 
on “Remuneration in the Medical Profession.” 
It has been the custom of the physicians in this 
community, from time immemorial, for aught I 
know, to do the practice of families for years 
without sending in a bill. One of the most emi- 
nent physicians of our State told me a few days 
ago, that he had filed a bill against the estate of 
e man for practice done over twenty years ago, 
amounting to over one hundred and twenty-five 
dollars. The administrator acknowledged it to 
be just, but said, it being outlawed, he would not 
pay it. The people have been educated to pay 
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the doctor when they have no other use for their 
money, and if insulted by a presentation of the 
bill, to call on some one else when sick next 
time. This state of affairs is not only detrimen- 
tal to the interests of the older members of the 
profession, but seriously embarrasses the younger 
ones, and those recently locating in a place, as 
they are compelled to struggle on for months or 
even years, though doing a good practice all the 
while, before they can collect sufficient for their 
support, or run the risk of losing the practice 
by sending in their bills, and being thought—as 
I heard one man express it—“in a d——d big 
hurry for their money.” There is no reason 
why physicians doing a large practice should not 
acquire something more than a mere competence, 
and yet it is well known that they seldom do. 
One reason of this is that we put too low an 
estimate on our services. We do not regard it 
the same as putting our hand into our pocket, 
and giving to every man who applies, without 
any knowledge of him or security for payment, 
a sum of money, to rendering him its equivalent 
in professional service, and yet there is no differ- 
ence. A man unknown would not think of ap- 
plying to a merchant for credit for months with- 
out guaranteeing payment, but he would not 
hesitate to apply to a physician for his services 
for even a greater amount. A reformation in this 
is loudly called for, if we would receive a recom- 
pense for wearing out our lives to alleviate the 
sufferings of others, and not leave our families to 
the necessity of selling our books and instruments, 
as the widow of a physician advertises to do in 
the Western Journal of Medicine, and the editor 
pertinently remarks: ‘As this widow and these 
children are to day, so may some of ours be at a 
future day.” Here we have a large class of per- 
sons laboring in our manufacturing establish- 
ments who receive good wages, but owning no 
property come under exemption laws, who often, 
as you remarked, make the round of physicians 
without any outlay. To meet such cases I in- 
troduced at the annual meeting of the Dearborn 
County Medical Society last May, the following 
preamble and resolution: 





‘* Whereas, certain individuals, abundantly able 
to pay their physicians, but of whom a bill is 
not collectable by law, change from one physi- 
cian to another as bills are presented, and avoid 
paying them; and, 

“ Whereas, physicians knowing individuals on 
this account call on them, will nevertheless at- 
tend them—not with the expectation of remu- 
neration, but as an introduction to practice in 
their vicinity, so that the physician refusing to 
attend on account of non-payment of bills, 
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thereby incurs the risk of losing the paying 
practice of friends and neighbors—therefore, 


* Resolvedy That we pledge ourselves, when 
notified that an individual is guilty of such prac- 
tices, to exact the payment of all fres in ‘advance, 
so long as such disability exists.” 

Our Bill of Charges specify that all bills are due 
when services cease to be necessary, and I have 
adopted the practice of sending them in at that 
time, and with more satisfactory results—both 
to patients and myself—than any other plan I 
ever tried. C. B. Mruer, M.D. 

Laurenceburg, Ind., Aug. 29, 1868. 





Retained Placents in Abortion, 
Epitors MepicaL ann SurGicaL Reporter: 

In the January Number of Braithwaite’s Retro- 
spect for 1867, I saw an article from Dr. C. B. 
Suckuine, Accoucheur of Queen’s Hospital, Bir- 
mingham, England, recommending the use of 
the tampon in cases of retained placentw in 
abortions ; and, charging my memory with it, at 
the time, I determined that on the occurrence of 
my next trouble of the kind I would try the plan 
suggested. And since that time I have repeat- 
edly tried it, and with never-failing success. 

To illustrate the plan, I will report the last 
ease of retained placente in miscarriage occur- 
ring in my practice. 

Mrs. M——, wet. 34, miscarried in the fourth 
month of pregnancy. After ineffectually using 
such gentle means for the delivery of the after- 
births as traction of the funis, manipulations 
over the uterine region and irritation of the os 
uteri with the finger for a few minutes, I at once 
proceeded to plug the vagina completely, and 
then left for other duties, promising the lady and 
attendants that I would return on the next day. 
Twenty hours subsequently and on the following 
day I returned, in conformity with my promise, 
and, after removing the tampon, found the 
placenta lying loose in the vagina, whence, of 
course, I removed it at once without the least 
difficulty or pain to the mother. 

I believe that the practice of using violent and 
painful means, indiscriminately, for the delivery 
of the placenta is reprehensible and should be dis- 
continued. There may occur exceptional cases 
wherein painful force may be required for the 
detachment of an adhering placenta, but they 
are rarely met with, and perhaps forty-nine 
cases out of fifty of retained placenta would get 
all right by using the tampon, and thus avoid to 
the mother the great pain of introducing the 
hand up to the fundus of the uterus and by 
violence tearing away the after-births from the 
attachments. As to the danger of internal hemor- 
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rhage, it need not be feared, for I never could see 
how that could take place to any dangerous 
extent in a small womb contracted down upon 
the placental mass and coagulated blood, the 
latter pressing upon the mouths of the uterine 
vessels and thus closing them up. That force, 
violence and instruments are greatly too often 
resorted to in cases of retained after-births, I do 
not doubt; and I desire to hereby throw the 
mite of my condemnation upon such indiscrimi- 
nate practices—practices inflicting so much pain 
and distress, unnecessarily, upon an already ex- 
hausted mother. ‘ 

Therefore, I say, in cases of retained placentse 
in abortions introduce the tampon, use some of 
the “tinct. of time,” and on your return, twenty- 
four hours afterwards, you will find the after- 
birth down loose in the vagina. 

Jno. C, Pearson, M.D. 
Ursa, Adams Co., Illinois, 
August 25th, 1868. 








Singular Nervous Attacks, 

Eprrors oF THE MEDICAL AND SurG. REPORTER: 

Willie Lloyd, st. 9 years, delicate constitution, 
has had from his infancy paroxysms of a rather 
singular character to me, and to other physicians 
who have witnessed them. Twenty-four hours 
before the attack his lips became scarlet, tongue 
red, appetite morbid, and for the past seven 
months slight fever supervenes. He seldom or 
never takes his bed—until the paroxysm is pass- 
ing off, which when about to occur, is manifested 
by palor of the lips and surroundings, livid hue 
of the face, and the expression, ‘‘ Mother, I’m 
going todream.” He then becomes speechless, 
makes signs for water, moves his lips as if tast- 
ing something he had just taken into his mouth, 
Heart's action increased, pulse 120 to 140, but 
regular. If he is standing he remains so, has 
never fallen as in epilepsy, is conscious of all that 
is passing, and is restored as soon as he can have 
a glass of water. The face then flushes and is 
bathed in profuse perspiration. He becomes 
sleepy and takes the bed. These occur about 
once in two or three weeks and at intervals of 
half an hour for some half dozen paroxysms. 
These have made but little impression upon his 
general health until this summer. This im- 
pression may, however, be due to two or three 
attacks of miasmatic fever. At the age of 12 
months he had fever and convulsions; after- 
wards, every three or four months these singular 
spells would eccur. During his fourth year he 
had none, since then they have gradually in- 
creased in frequence until they occur as often as 














